2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H96089

1. Entity Name
FAMILY TREE LANDSCAPING AND TREE SERVICE, INC.

Jan 22, 2008 08:00 AN
L Secretary of State

Mailing Address

147 SI0UX STREET
TAVERNIER, FL 33070

Principal Place of Business : -

147 SIQUX STREET
TAVERNIER, FL~33070 .~ e

]

DO NOT WRITE IN THIS SPACE

A L O

01152008 No Chg-P CR2E0M (11/05)
4, FEI Number Applied For
59-2658068 Mol Applicable
ii i 58.75 Additional
5. Certificate of Status Desired (| Fes Requred

8. Name and Address of Current Registersd Agent

EKBLOM, JEFF
147 SIOUX STREET
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regestored agent £nd btke 1f applicable.

(NOTE: Regsiored Agont signature roguired whon ienstating) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo wiil be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PTV

NAME EKBLOM, JEFF
STREET ADDRESS | 147 SIOUX
CITY-ST-21P TAVERNIER, FL

TITLE S

HAME EXBLOM, LENORE
STREET ADDRESS | 147 SIQUX
CIFY-81-2P TAVERNIER, FL

TIME

HAME

STREET ADDRESS
{y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7P

NLE

NAME

STREET ABGRESS
Cry-S1-2P

TMLE

NAME

STAEEY ADDRESS
CITy-51-2P

L0000y agsar
D128/ 08-200253-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
owared to axecute this report as reguired by Chapter 607, Flerida Statutes; apd that my name appears in Block 10 or Block 11 if

indicated on this report plamen
of tha corporation or ihp racelver or trustee
changed, of on an attdchmept with an addre:

SIGNATURE:

with all other like empowared.

Lenore Eldriom

SIGNAYUT AID\T"’ROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NS 08 Apz-852-26

Daytma Phone #

L)




